2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT # 1.03000033916

1. Entity Name
EDELSON COMMUNICATIONS GROUP, LLC

ecretary of State

04-21-2006 90015 047 ****50.00

Principal Place of Business

Mailing Address

502 S. FREMONT AVE., UNIT #638 701 S. HOWARD AVE STE 106 nat
TAMPA, FL 33606 TAMPA, FL 33606 20 03 33 d B
i

2. Principat Place of Business 3. Mailing Address [

Suite, Apt. #, etc. Suite, Apt. #, efc. 04192006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

51-0480911 Not Appiicable
Zip Country 7ip Country 5. Cerlificate of Status Desired a gese ggq ﬂ'm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GULECAS, JAMES F ESQ

1968 BAY SHORE BLVD.
DUNEDIN, FL 34698

Street Address (P.0O. Box Number is Not Acceptable)

Gy

-

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, typed o pHned name of registered agent and tide if appicable. {NOTE: Registemad Agent sgnaiae roquied wher rorstatingy DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAG NG MEMBERS / MANAGERS 10. ADDITIQONS | CHANGES
e MGR 1 betete LE [dchenge [ Addition
NAME EDELSON, GARY L NAME
STREET ADDRESS | 502 S. FREMONT AVE., UNIT #5638 STREET ADDRESS
omv-sT-2r | TAMPA, FL 33606 CTY-ST-ZF /
e 5 [ Detete nne LT TR WCrange [ Addiion
NAME CASTRO, CONNIE T NAME CASTAO , CONMIE T
STREET ADDRESS | 56 SOUTHEAST FIRST AVENUE #204 STREET MODRESS | B0 2 @\JL.:F AD sEP BLND
Gr-Si-IP | DCALA, FL 34471 o2 | A PoLLo BERGE, FL. 33512
TE O etz T . [ Crarge ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CmY-§7-7IP CITY-81-7P
TTE 1 elete TIMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrmY-51-77 CIY-S$1-2P
TME [ petete TiLE [Cctange [T Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE LT petete me D ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

1.

SlGNATURE ﬁa—é'cka%_ Gy L EDElao~r

| hereby cenrtify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

L+| 19 105, (&%) 250- 1283

AND TYPED OR PRINTED NAME OF Deaytieme Phiong #

MEMBER, ‘OR AUTHORIZED REPRESENTATIVE




